UNITED STATES BANKRUPTCY COURT

NORTHERN DISTRICT OF CALIFORNIA

Inre: Case No.

Chapter

Debtor(s).

CERTIFICATE OF SERVICE

I, the undersigned, am a resident of County, California, I reside at

, | am over 18 years of age and
not a party to this bankruptcy. On , 20__, I served on each party identified below the
attached:

Notice Of Corrected Social Security Number
(Plus a copy of the amended petition if the error was in the last 4 digits)

by placing a true copy thereof in an enclosed sealed envelope, with first class postage prepaid, and

depositing said envelope in a United States Post Office mailbox in :

California.

United States Trustee Bankruptcy Trustee
Office of the United States Trustee

280 South First Street, Suite 268

San Jose, CA 95113

AND TO ALL CREDITORS LISTED ON ATTACHED COURT MAILING MATRIX

| declare under penalty of perjury that the foregoing is true and correct.

Executed on 20 at , California.

(Signature)

(Printed name)

Certificate of Service
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